Carotid artery disease, due to atherosclerotic changes and consequent stenotic lesion, is responsible for about 20% of all ischemic strokes. Rare causes of carotid stenosis are irradiation therapy, vasculitis, accidental dissection or fibromuscular dysplasia. Its impact on public health and patient's quality of life is considerable and causes long-term disability. In general population, in 5.7% of patients between 70 and 80 years of age and 9.5% of patients over 80 years of age, carotid stenosis over 50% is diagnosed. Carotid stenosis can be asymptomatic or diagnosed when TIA (transient ischemic attack) or cerebral stroke occurs (symptomatic). In patients with symptomatic carotid stenosis, the risk of recurrent stroke is much higher. Carotid stenosis could be easily and promptly diagnosed with Doppler ultrasound, CT scan or MR imaging. The de-gree of stenosis, morphology and homogeneity of adjacent plaque, presence of thrombus, intracranial pathologies and asymptomatic cerebral embolic events must be evaluated. Optimal medical treatment has to be provided to patients, both with symptomatic and asymptomatic carotid stenosis. Antiplatelet and statin therapy should be administered to all patients, irrespective of symptoms or disease progression. 
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